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CASE OF ECLAMPSIA, BEFORE AND AFTER 
LABOR, FOLLOWED BY PERITONITIS, 
FATAL ON THE FOURTEENTH DAY. 


Read before the Obstetrical Society of Boston, Nov. 9th 
and Dec. 10th, 1870, by James AYER, M.D. 

Mrs. F. A. L., aged 32 years, four years 
married, eight months advanced in her first 
pregnancy, of a large frame, though some- 
what anemic, of an excessively nervous 
temperament—and a sufferer for several 
years from disease of the kidneys, with con- 
stantly abnormal, and frequently bloody 
urine. Her father had died, I was informed, 
from an affection of the kidney, and several 
members of her family had urinary troubles, 
more or less severe. I had no acquaintance 
with her previous to my first visit, which 
was made Wednesday, Nov. 9th, at9o’clock. 
I found the patient in a state of somnolence 
and entire unconsciousness, following a 
severe convulsion. A young homeopathic 
physician from the neighborhood, who was 
called in the emergency, was present, and 
gave the following account of the case: 
He was called the same day, soon after 
dinner, and found Mrs. L. suffering from 
gastrodynia, after a hearty meal imper- 
fectly masticated by reason of the defective 
condition of her teeth. He administered, 
by his statement, morphia gr. ss. in divided 
doses with partial relief; afterwards he ad- 
ministered an emetic, which operated freely, 
and brought up beefsteak in large pieces, 
and a quantity of green apple. At this 
time the patient had two spasms; subse- 
quently a severe convulsion occurred, in 
which the whole frame was shaken, and the 
head drawn over the right shoulder. 

For these symptoms belladonna and aco- 
nite were administered in homeopathic 
doses. 

At the husband’s request, I assumed 
charge of the case. Her abdomen was not 
particularly large; nor had the tumor fallen, 
as would be expected immediately before 
labor. The bowels were tympanitic, though 
flatus was freely passed. The pulse was of 
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good strength, though somewhat accele- 
rated. Soon Mrs. L. began to arouse, and 
complained of soreness of the tongue, from 
having been bitten in the “ fit.”” The bow- 
els had not moved for the day, and there 
was no stain of urine on the bed, though 
the bladder was not distended. The fol- 
lowing prescription was sent : 
kK. Potass. bromid., 3ij. ; 

Ammonia, Di. ; 

Aque camphore, 3ij. M. 

A teaspoonful to be given in water every 
hour, and brandy and water for drink. 

Seeing no particular benefit to be derived 
from bleeding, it was omitted. At 10 
o’clock, patient complained that ‘‘ she could 
not see,’’ and exhibited tremor of the hands ; 
but this soon passed away, and conscious- 
ness remained. This slight attack was soon 
repeated, and its effects soon passed. There 
was occasional retching, but nothing vom- 
ited. The uterus gave no sign of contrac- 
tion when pressed. At 10.30, she again 
complained of failing vision, became very 
restless, and very soon a violent convulsion 
followed. This, like the former, was suc- 
ceeded by the somnolent stage, and con- 
sciousness was subsequently restored. 
Short naps, interrupted by nervous twitch- 
ings, followed. The patient became so 
quiet and comfortable that I left her at 1.30 
in the morning for home. 

Thursday, 8.30, A.M.—Mrs. L. reported 
to have slept, unquietly, till 4 o’clock, 
when she complained of pain and vomited. 
A convulsion followed, which was soon 
repeated to the number of five before my 
visit. The attacks were represented as 
very severe. I found the pulse 90 per 
minute, and moderately strong. Catheter 
was passed, bringing 3 oz. dark, bloody 
urine—with ammoniacal odor. 

Uterine examination revealed the os low 
down in the upper strait, and dilated to the 
size of a silver dollar. The contractions 
were occasional; and soon the membranes 
were distinctly felt, with abundant fluid. 
The abdominal tumor had decidedly fallen. 
Soon the pains recurred at intervals of 10 
minutes, and the os rapidly yielded. Soon 
the cranial bones could be distinguished, 
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then anterior fontanelle and sutures—occi- 
pito-pubic presentation. The pelvis was 
roomy, and the diameters abundant. Sulph. 
ether was inhaled at every pain, and the 
labor proceeded favorably till 11 o’clock, 
when the head was well down on the floor 
of the pelvis. At this point the pains sub- 
sided. No evidence of foetal life could be 
gained by the ear or otherwise. Waiting 
till 12 o’clock, and finding no return of 
pain, | went home for instruments. Re- 
turning in an hour, I was surprised to learn 
that the child, a female of eight months, and 
placenta had just been delivered. A care- 
ful lady had charge in my absence, who 
asserted that there was neither pulsation of 
the cord, or slightest indication of life in 
the child. The usual applications for resto- 
ration were resorted to, but without avail. 
The weight of the child was probably about 
7 pounds. 

A convulsion soon followed, and three or 
four more succeeded with short intervals. 
Ether was freely used at every attack. 
Moderate hemorrhage followed the deli- 
very, and the uterus readily took on normal 
contractions. The pulse was 90 per minute, 
and weak. 

At 3.30, P.M., pulse 85 and stronger ; 
patient conscious, with decided jaundice 
of face and chest: no convulsions since 
last visit. At the evening visit, Mrs L. 
was comfortable, and no convulsions; she 
was nervous, and restless, but had slept a 
little. The after-pains continued to trouble 
her. As there had been no dejection, an 
enema was ordered, but the patient was so 
restless it was found impracticable to ad- 
minister it. 

Friday morning.—Patient asleep—more 
conscious and quiet when awake—had slept 
some through the night. No dejection ; 
pulse 96 and fuller; urine had passed, and 
gas—slight vomiting in the night; the 
vulva was tumid, and the abdomen swollen 
and tender—lochia free; patient refused 
drinks or food, but sipped a little brandy 
and water, and beef-tea. 

RK. Ol. tiglii, gtt. v. ; 
Ol. ricini, i. ; 
Syr. simp., 
Syr. aurant., 44 3ss. M. 
Give a dessertspoonful at once—and repeat 
a teaspoonful hourly till operation. 

Prompt relief of the bowels appeared ne- 
cessary, and the above brisk purgative was 
thought to be justifiable. 

Evening visit.—The cathartic, by giving 
it twice, had operated promptly ; the retch- 
ing had ceased, and condition of patient 
improved, though she utterly refused food 











or drinks. She was conscious, yet ner. 
vously obstinate. The skin of entire body 
a bright yellow, or gold color. The urine 
free—a specimen of it was tested, and found 
of normal character. 

Saturday, 19th.—More conscious and com- 
fortable. The erythema which appeared 
after the appearance of jaundice two days 
before, was beginning to fade. . The hic. 
cough, which had been troublesome for two 
days, was less annoying—urine free. Eve. 
ning visit omitted. 

Sunday, 20th.—Patient nervous and semi- 
conscious—skin dry—pulse 120—tossing 
and jerking the head—indisposed to talk— 
urine free—discontinue quinine. 

At evening visit, all the morning symp- 
toms were found aggravated—patient par- 
tially comatose. 

Monday, 21st.—Comatose condition con- 
tinues—yet recognizes physician and family 
—pulse 108—refuses all drinks. Swelling 
of abdomen entirely gone, and no tender- 
ness—lochial discharge ceased—urine free, 
but involuntary ; bowels open. The jaun- 
dice of skin subsiding. At evening visit 
her skin was dry, and she was semi-coma- 
tose, with dry and darkly striped tongue. 
The typhoidal symptoms gradually accumu- 
lating since Saturday have now become 
well pronounced. 

Tuesday, 22nd, morning visit.—Patient 
decidedly comatose, difficult to arouse her; 
tongue brown and dry, with sordes on the 
teeth; pulse 120, weak. Difficult to give 
liquids, even in small quantities. 

Evening visit.—One dejection during the 
day; urine free, but involuntary; coma 
more profound ; pulse 120, and weak; skin 
clammy, and cool extremities. 

Wednesday, 23d, at 9, A.M., Mrs. L. died. 
The night had passed without special 
change, except deeper coma and increased 
coldness of surface. There was no trouble 
about the breasts after the confinement— 
slight swelling, and but little secretion of 
milk. No autopsy was made. Death oc- 
curred on the fourteenth day. 

There are several points in this case de- 
serving attention. 

Ist. Advanced age, 32 years, for first 
pregnancy. 

2d. Temperament—excessively nervous. 

3d. Previous disease of kidneys, of chron- 
ic character, and apparently hereditary in 
its nature, as the father had died of it, and 
other members of the family had suffered. 

4th. The favorable labor through which 
she passed, and freedom from convulsion 
—under ether. 
5th. After the peritonitis had apparently 
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passed, and for two days, patient appeared 
convalescing, and quite conscious—sud- 
denly coma supervened, with typhoidal 
symptoms, which soon terminated fatally. 
May not this be attributed to the uremic 
poisoning on the brain, suspended by the 
labor, and afterwards by peritonitis, and 
then returning with renewed power? 1 
regret that I had no opportunity to know 
the precise character of the kidney affec- 
tion; the first specimen of urine drawn, and 
shown to the society, contained blood. If 
jt was albuminous, the blood would con- 
ceal it; the second sample, several days 
after confinement, was not albuminous, and 
nearly normal. It is highly probable, yet 
not proven, that the urine during pregnancy 
was albuminous. 

Looking up authorities, I find that Hippo- 
crates states that convulsions arise from 
repletion or evacuation. Galen, admitting 
these causes, argued for a third, namely, 
irritation occasioned by a morbid humor. 
Aétius adhered to a similar arrangement, 
but held that the third of these pathological 
conditions performed the principal part. 

In nervous temperaments, local pain or 
irritation, or even exhaustion alone, may 
induce that state of cerebral affection upon 
which convulsions are consequent. 

Eclampsia lacks some of the features of 
true epilepsy, e. g., the scream on the at- 
tack and foaming at the mouth, and rapi- 
dity of the sufferer’s return to conscious- 
ness. Ramsbotham and other writers assert 
that puerperal convulsions were frequent 
during warm electrical states of the atmo- 
sphere. <A large majority of cases are first 
pregnancies, 

Churchill’s statistics give— 

In 602 cases, 1 case of convulsions. 

In 165 cases of convulsions, 45 mothers 
lost, or more than one-fourth. 

Dr. Lever, of London, pointed out the 
fact that there was albumen in the urine of 
women attacked by convulsions, and, in his 
experience, almost universally so. 

The fact is of the first importance, and 
gives a key to preventive treatment, 

Dr. Tyler Smith has thrown light on the 
pathology of this disease. The causes he 
considers: Ist, centric, e. g., pressure on 
the medulla oblongata from congestion, co- 
agula, serous effusion within the cranium, 
loss of blood, morbid elements in the blood, 
or even emotion; or, 2d, excentric—acting 
on extremities of excitor nerves, e. g., 
irritation of spinal nerves of uterus, blad- 
der, &c. 

Cazeaux has entered more freely into the 
subject, and more satisfactorily, than any 


modern author on midwifery. His views 
coincide with those of Lever, just quoted. 
He says that eclamptic patients are almost 
always affected with albuminuria—yet pa- 
thological inquiry fails to establish a satis- 
factory connection, as cause and effect. 
“The presence of albumen in the urine,” 
he observes, ‘‘ does not constitute a dis- 
ease ; it is but the symptomatic expression 
of a local lesion, or of a general affection of 
the economy. The latter are doubtless 
capable of producing eclampsia, as they 
had already caused albuminuria. Though 
all eclamptic patients have albuminuria, it 
does not follow that albuminuria, however 
severe, necessarily gives rise to convulsions. 
Much progress, by recent inquirers, and by 
no one more so than Cazeaux, has been 
made in the study of this interesting and 
mysterious affection. 
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REPORT OF PASSAVANT’S OPERATION, 
WITH AND WITHOUT ETHER, AND ALSO 
UNDER NITROUS OXIDE. 


Reported at the Suffolk District Medical Society, Nov. 
26th, 1870, by B. Joy Jerrries, A.M., M.D. 


Stxce my report to the Society and publica- 
tion in this Journat of Sept. 15th, 1870, of 
the results of thirteen Passavant’s opera- 
tions for breaking up posterior synechie, or 
attachments of the iris to the capsule of the 
crystalline lens, I have employed it seven 
times, namely in the following two cases : 

A woman has had chronic irido-choroidi- 
tis, and as sequels, some four or five at- 
tachments of the iris to the capsule. Around 
these the pupil dilates, showing the iris tis- 
sue to be still good. There is constant 
trouble from the eye, aggravated I judge 
by the dragging of these posterior synechia. 
Therefore, under ether, I broke away two 
that were close together at the upper side. 
After breaking one, and the aqueous had 
escaped, I found no great difficulty in push- 
ing the point of my closed forceps between 
the iris and the cornea, against which it of 
course laid, to reach the next one close 
beside it. In afew days I broke another 
at the opposite side of the pupil, also under 
‘ether. The patient was rendered quite sick 
and uncomfortable by the ether, so much 
so that 1 proposed to her trying to break 
the next without anesthetic. This she con- 
sented to, and I succeeded without diffi- 
culty. She did not complain of the pain as 
being very great, the dragging on the iris 
seeming to be the most painful part. That 





it was not severe was certainly proved b 
her preferring to have the fourth and last 
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operation also done without aneesthetic. 
With a little care and command over the 
patient, I had no difficulty in holding the 
eye sufficiently steady. A compressive 
bandage was each time left on over night. 
The aqueous humor is, however, much soon- 
er resecreted and the corneal wound closed. 
The patient went back to her occupation in 
a store within 48 hours after the last opera- 
tion, the eye now being hardly if any trou- 
blesome. 

Another case was that of a man injured 
by the premature discharge ofa blast. The 
face and eyes were full of powder. He has 
had traumatic iritis in the left eye, and atro- 
pine showed three broad posterior syne- 
chie. Both cornez were so filled with 
powder, and the eyes in such a bad condi- 
tion, that 1 judged it best to remove as 


many of the grains of powder as possible, 


and for that purpose kept him under ether 
some time, since he could not have held 
the globe still enough to work without. 
He was miserably sick from the ether, and 
dreaded taking it again. I therefore very 
gladly availed myself of the kindness of 
Dr. Robert Amory in offering to give the 
patient nitrous oxide gas. As he has re- 
ported on the special method of administer- 
ing this anesthetic, I omit speaking of it 
here, except to say that after the mouth- 
piece was removed, I had more than ample 
time to carry out my operation, time enough 
to have performed an iridectomy, or even a 
longer operation. For such short opera- 
tions not followed by pain, I regard the 
nitrous oxide asinvaluable. Passavant’sope- 
ration has to be repeated as many times as 
there are widely separated attachments, and 
although I persuaded one patient to submit 
to it seven times under ether, we shall not 
always be so fortunate. The posterior sy- 
nechiz were so broad in this case, and the 
iris possibly friable, that I did not like to 
attempt to break them away without an 
aneesthetic for fear of the pain. The patient 
was perfectly satisfied with the gas, expe- 
riencing no pain whatever. A compressive 
bandage was kept on a few hours after 
each operation. The three operations have 
resulted in leaving a free movable iris. 
Spots of pigment where the attachments 
were, are seen on the capsule. To what 
extent they will disappear I cannot at- 
tempt to say. Judging from previous 


cases, I think all lymph will be gradually 
absorbed. 

In these seven, and the thirteen opera- 
tions previously reported, I did no harm to 
the capsule, and certainly improved the 
condition of the eye. 


In the second opera- 











tion in the last case, owing either to the 
close and broad attachment, or my not 
grasping the iris deeply and firmly enough, 
it was a little torn and a filament dragged 
into the wound. It however entirely re. 
placed itself before the eye was bandaged, 
and no traces of it are now seen. 

With Dr. Passavant as with me this ope- 
ration has always been successful. I there. 
fore think it proper to quote the followin 
from the Med. Times and Gazette of May 
22,1870, by Dr. Alex. Ogston, of Aberdeen, 
who, in referring to Dr. Passavant’s article, 
says, ‘‘This paper of Dr. Passavant ap. 
peared so honestly written that a trial of 
his method was instituted in the next case 
that presented itself in the Aberdeen Hos- 
pital. In this case, as in all the cases where 
I have tried it, the operation was followed 
by no bad results as regards the iris; but 
though the adhesion was seen to tear, the 
contraction of the pupil, which invariably 
followed on the escape of the aqueous hu- 
mor, allowed the two ends of the adhesion 
to lie so close to each other that they united 
again in spite of the free use of atropine, 
and by the time the corneal wound was 
healed the same state of matters existed as 
before the operation, only the adhesion was 
not so broad as before.”’ 

As Dr. Ogston does not minutely describe 
his method of operating, I can only imagine 
his results were due to having made a 
larger and more peripheric wound in the 
cornea than was necessary, whereby the 
aqueous chamber was not quickly enough 
reéstablished. I found no such trouble as 
he describes. He now operates in a differ- 
ent, and as I contend much more dangerous 
method, namely, he passes a not too sharp 
needle into the aqueous chamber opposite 
the point of iritic attachment, and engaging 
the point of the needle in the iris tissue, 
forces it away to break the synechia, using 
the hole in the cornea asa fulcrum. The 
unnecessary danger of wounding the lens 
and thereby producing cataract, which we 
must run in such a procedure, would be 
sufficient to induce me to hold to Dr. Pas- 
savant’s method, which I have so far always 
found successful, and not so very difficult 
for those accustomed to ophthalmic opera- 
tions, especially as I am now convinced it 
can be readily performed under nitrous 0x- 
ide, a hundred gallons of which anesthetic 
may be carried about with perfect safety 
in a case twenty inches long and eight 
square, as Dr. Amory has practically de- 
monstrated, 
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THREE CASES IN MILITARY SURGERY. 


Service of CuarLes B. Bricuam, M.D., Surgeon-in- 
Chief of the Ambulance Internationale at 
Nancy, France. 


,.—A.deL., 27 yrs. The patient was struck 
the 18th August by a ball, which, entering 
the right buttock and traversing the great 
trochanter, lodged, as was afterwards found, 
in the muscular tissue in front of the femur. 
The patient entered the hospital the Ist 
September, with a circular wound half an 
jnch in circumference in the left buttock ; 
from the course of the ball, designated by 
the pus on pressure, it was supposed that it 
had lodged near the hip-joint. No tumor 
could be felt in front of the thigh ; the limb 
was, however, very painful on movement, 
and the point most tender was in front and 
to the inside of the great trochanter. On 
the 8th the patient was etherized, and the 
wound of entrance enlarged by a small in- 
cision; the finger being then introduced 
passed through a tunnel, as it were, in the 
great trochanter; with a slight pressure 
and manipulation with the other hand in 
front of the trochanter, a ball could be felt, 
and after considerable difficulty it was with- 
drawn by the combined aid of the finger 
and forceps. The situation of.the ball was 
at a point an inch below the anterior supe- 
rior spinous process, and the distance from 
the wound of entrance was five and a half 
inches. A cataplasm was applied to the 
side of the hip; four days after, an abscess 
forming at the point of lodgment of the 
ball was opened, and a rubber tube for 
drainage was passed through to the wound 
of entrance. Kach day the wounds were 
syringed with carbolic-acid wash; two 
small incisions were subsequently made on 
the side of the thigh, lower down than 
the original wounds, and were likewise 
connected by drainage tubes. At the end 
of a month the tubes were withdrawn, the 
injections of carbolic-acid wash being con- 
tinued. Warm baths were given every 
other day. On the lst of November the 
wounds were all healed, and the patient 
commenced to walk with crutches, which 
by the last of the month he abandoned, and 
is now walking with excellent movement of 
the limbs. 

Il.—A. W., 24 yrs. The patient was 
wounded the 18th August by a ball, which, 
entering the leg just below the knee, pene- 
trated the tibia at a point below and behind 
the internal condyle. The patient entered 


the hospital the first of September, in a fee- 
ble condition, with a flesh wound three 
fourths of an inch in diameter, circular and 








healthy, and discharging a moderate quan- 
tity of pus ; the knee was swollen and pain- 
ful, but there was no fluctuation manifest. 
Extensive injury of the bone yas detected 
with the probe, and a fragment of bone an 
inch in length and one third of an inch in 
width was withdrawn with the forceps. 
Besides this injury of the leg, the patient 
was struck by a ball just below the anterior 
superior spinous process of the ilium. This 
wound was purely muscular, the ball pass- 
ing out about four inches behind its place of 
entrance. The wound of the leg was dress- 
ed with acataplasm. The patient was weak 
with a diarrhoea which he had had for about 
two weeks, and which was arrested by the 
use of a mixture of the tinctures of opium, 
camphor and rhubarb in equal parts. Wine 
of quinine and extra food were given. For 
a week after the patient’s entrance the knee 
continued to swell; there was evident fluc- 
tuation over the condyles of the femur, but 
as yet no connection with the wound of the 
leg, though it was thought that the ball 
had entered the joint. By the 9th Septem- 
ber the situation of the patient was very 
precarious; the leg and foot were much 
swollen and cedematous, and the patient 
experienced intense pain and sleeplessness, 
even with injections of morphia subcutane- 
ously. The pus had invaded the thigh to 
nearly the middle part, and the patient, with 
feeble pulse, seemed rapidly failing. Un- 
der these circumstances it was thought ad- 
visable to amputate the thigh at the middle 
third, and, on the 10th, the patient being 
etherized, the operation was performed by 
the method of a long anterior and a short 
posterior flap. The femoral artery being 
compressed by the hand, there was but lit- 
tle hemorrhage, and precautions were taken 
to drive the blood into the body by means 
of a tight bandage on the limb. Twelve 
ligatures were made, and the flaps held in 
place by two sutures. The stump was 
dressed with a cold compress of myrrh 
wash. In the evening, pulse 86 and fair. 
Brandy was given each hour through the 
night. On the following day a cataplasm 
was applied to the stump, and quinine was 
given in six-grain doses three times a day. 
On the 13th, the patient’s pulse was 100 
and feeble ; on the 14th, he had two severe 
chills; on the 16th, seemed much better, 
all the ligatures came away, and the sup- 
puration was fully established ; on the 17th, 
in the afternoon, another chill; on the 
18th, two slight ones, and in the evening 
the suppuration ceased, pulse 130, slight 
cough, and dulness on the right side of the 
lower part of the chest; on the 19th, the 
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suppuration recommenced to a slight de- 
gree, the cataplasm being changed every 
hour. The morning of the 23d, a hard 
swelling appeared in the neck between the 
parotid and submaxillary glands; in the 
afternoon of the same day the patient was 
delirious and died in the evening. 

Autopsy, two hours after death. In the 
lower lobes of each lung several abscesses, 
about a quarter of an inch in diameter and 
filled with offensive chocolate-colored pus, 
were found. The liver was of a lighter 
color than usual. The spleen was enlarged 
about one third. The other organs were 
healthy. The veins of the stump were 
much thickened. The swelling in the neck, 
on being opened, yielded nearly two ounces 
of straw-colored serum. Many small sub- 
epidermic abscesses were noticed upon the 
back and shoulders. 

The examination of the tibia and femur, 
after amputation, gave the following result. 
The ball, entering the tibia below and rather 
behind the internal condyle and on a line 
with the head, fractured the bone in four 
places at its entrance; then passing into 
the cancellous structure lodged there in 
such a manner that the tip of the ball pro- 
truded slightly into the joint at the middle 
of the inner side of the articular surface of 
the internal condyle in a line of fracture. 
It was also found that the tibia had been 
fractured in three large parts, two of which 
comprised the internal condyle, while the 
other extended down upon the shaft of the 
bone. These parts had become united one 
to the other by fibrous tissue. The bone, 
on being sawed through between the con- 
dyles, displayed the ball completely sur- 
rounded by the cancellous structure, which 
was in part grayish by an infiltration of pus. 
The articular surface of the femur was de- 
stroyed at the inner and outer edges, and 
the shaft necrosed and deprived of perios- 
teum for an inch above the condyles on the 
inner side. 

Il].—J. M., 26 yrs. On the 18th August, 
the patient was struck by a ball in the fol- 
lowing manner: The ball, entering the but- 
tock above and behind the left anterior su- 
perior spinous process, took the course of a 
line extending from the middle of the ante- 
rior third of the crest of the ilium to the tip | 
of the coccyx. In this course a furrow was | 
made in the ilium, the bone was fractured at | 
its posterior edge in three small fragments, | 
and the ball rested in the buttock. An un- 
successful attempt to extract the ball was | 
made, before the patient’s entrance to the | 
hospital, by an incision three inches above | 
its actual situation. On the 11th of Sep- 
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tember, the patient was etherized, the 
wound of entrance, which was half an inch 
in diameter, slightly enlarged, and the fip. 
ger introduced along the fistulous canal, 
Fragments of bone and the ball were felt, 
and withdrawn by the forceps. The bal] 
was very much deformed, three sharp and 
rough edges bordering two deep furrows, 
The fragments of bone measured together 
two-thirds of an inch in width, and an inch 
and ahalfin length. A portion of drawers 
was withdrawn at the same time. The dig. 
tance of the ball from the wound of entrance 
was six inches ; a slight incision was made 
at this point, and a tube of drainage in. 
serted ; a cataplasm was then placed over 
the two wounds ; the suppuration was pro- 
fuse ; the general condition of the patient 
| excellent. On the 30th, no bone could be 
felt in the wound, but a slight feecal odor 
from the posterior wound proved the ex- 
istence of a fecal fistula. Small beads of 
feecal matter were discharged from time to 
time. No opening could be felt by the ree. 
i'tum. Pure alcohol was injected into the 
| posterior wound. Nine days after the tube 
of drainage was removed ; the injections of 
carbolic-acid wash being continued. Six 
| days after this, all feecal odor had disap- 
| peared, and healthy granulations nearly 
closed the wounds. By the first of No- 
vember, the injections were discontinued, 
| and the wounds suppurated but little, the 
| patient sitting up in a chair most of the 
| day. At the end of November, he could 








| walk without the assistance of crutches, 
and is now in the hospital nearly well. 





CASE OF EMPYEMA. 
By James O. Wuitney, M.D., Pawtucket, R. I. 


| Anout the middle of August, 1868, I was 


called to a son of S., et. 5 yrs. Two or three 
months prior to this, the child had been ill 
of a lung fever, as stated by the attending 
physician. At my visit I found the left 
chest very largely distended with fluid. In 
view of the time which had elapsed since 





| the effusion, 1 expressed the opinion that 


nothing but tapping would avail in the case. 
This the parents would not then consent to, 
and all I could do was to recommend gene- 
ral palliative treatment. Sept. 8, 1868, 
the chest measured twenty-one and a half 
(214) inches around just under the arms, 
and twenty-three and seven-eighths (23) 
at the base; the heart was much displaced; 
patient still going up and down stairs. 
Sept. 25, measured the same as on the 8th, 
at top of chest, but at the base, one inch 
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and three-quarters less (223). Heart less 
displaced ; the left chest as a whole seemed 
smaller than the right, and there was a 
jateral curvature of the spine to correspond 
to this state of things; the lung had not 
expanded, but the chest walls had fallen 
inward. No respiratory sound could be 
heard over the left side ; the patient could 
breathe more easily. What had happened ? 
On inquiry, it was ascertained that the 
child had suddenly expectorated a large 
amount of pus, and the altered state of the 
chest was thus explained; the pent up fluid 
had burst into the bronchia. The respite 
was, however, of short duration, the open- 
ing soon closed. Oct. 18, being recalled, 
I found the chest was twenty-five inches 
around; the heart displaced at least seven 
inches; the child could scarcely breathe, 
and was very livid; he had not slept any 
to speak of for a number of days ; in fact, 
death appeared imminent. By measuring 
from the centre of spine to centre of ster- 
num, on the right, I got eleven inches ; by 
calling this half of the chest measure, the 
increase on the left over the right side was 
three inches. The actual increase must 
have been something more, for the right 
side of chest participated somewhat in the 
general enlargement. Two or three inches 
below the arm-pit pointing was quite obvi- 
ous, and an opening was here made, when 
the pus came off in a jet, to the amount of 
apint. It continued to drain off, and the 
next day the size of the chest was one inch 
less than before the operation, and relief to 
the impending suffocation was marked; 
the patient had slept well during the night. 
By inserting a flexible catheter of small 
size into the cavity of the chest, and using 
a common pewter syringe as the suction, I 
drew out a number of ounces of fluid, with 
additional benefit ; and on the 21st of Oct., 
in this way, I took out twenty ounces, con- 
tinuing this process until a vacuum was 
formed. The child now being compara- 
tively comfortable, the case was left to it- 
self, freeing the opening into the chest only 
being occasionally required. Another open- 
ing formed above the nipple, and continued 
to discharge, with the one made, three or 
four months, when both closed. A few 
weeks later, the one under the arm re- 
opened, and discharged until June, 1869. 
At this time the ends of the fingers were 
clubbed, enlarged, the last phalanx was 
both elongated and hypertrophied, giving 
a most singular deformity to the hand. 

The present state of the patient is, as to 


measures twelve inches on the right side, 
eleven only on the left; the heart in the 
natural situation ; respiratory sounds heard 
in all parts of left chest; no perceptible 
curve of spinal column; no cough ; fingers 
almost natural, the nails alone seem too 
large. 

Remarxs.—This case should not be re- 
garded as one to be followed, and not inter- 
fered with by earlier tapping. Had the 
parents consented to an operation when 
first requested, the lad would no doubt now 
have each side of his chest equal. The 
case shows the most remarkable tenacity of 
life, and the completeness of the cure is 
quite as wonderful. The rupture into the 
bronchi, and the subsequent closing of the 
passage, is quite new tome. The immediate 
emptying of the chest was far greater at this 
time, than by the puncture, a month later. 
* * * It will be observed that I took no 
pains to prevent air entering the cavity of 
the chest, contrary to the advice of some 
writers upon this subject. A little conside- 
ration will show there was no reason to 
fear this, for I opened simply an immense 
abscess, and one incapable of immediate 
collapse, and the expulsion of its contents, 
which must first get out, before air can get 
in. The lung was compressed to its utter- 
most, and had been for weeks ; no vacuum 
could be formed by further compression, by 
the pressure of the air from without. The 
space occupied by the fluid, was gradually 
obliterated by the expansion of the lung, 
the falling inward of the chest walls, and 
the return of the heart and right lung to 
their normal places. If recovery was to 
occur, this was the mode I anticipated ; 
hence, I had no fear of air entering and 
being expelled with each respiratory act. 





HOSPITAD FOR THE RUPTURED AND 
CRIPPLED. 


Messrs. Epirors,—At a recent meeting of 
the General Committee of the Department 
of Health, of the American Social Science 
Association, the Secretary of the said com- 
mittee was authorized to offer the following 
paper, with certain omissions, for publica- 
tion in the JournaL under your charge. 
I have therefore the honor to submit it, as 
appended. Respectfully, 
Your ob’t serv’t, 
D. F. Lincotn, Secretary. 





general appearances, rugged; the chest 


Boston, January 12, 1871. 
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Boston, October 6, 1870. 

To the Chairman of the General Committee 

of the Department of Health, of the Ameri- 

can Social Science Association :— 
Sir,—In accordance with instructions from 
your committee, the undersigned have to 
report as follows: * * * Availing them- 
selves of the kindly proffered services of 
Dr. Agnew, they took occasion to visit the 
‘‘ Hospital for the Ruptured and Crippled,” 
at the corner of Forty-second Street and 
Lexington Avenue, New York. Nothing 
could exceed the readiness and kindness 
with which information was rendered by 
those in charge; for which your committee 
desire to return their thanks. * * * 

Exclusive of private rooms, the building is 
designed to accommodate two hundred chil- 
dren between the ages of 4 and 14, afflict- 
ed with the various diseases of deformity 
so common in badly nourished children. 
The epithets ‘‘scrofulous’”’ or “rickety ”’ 
may be applied to the greater part of this 
class of patients. Besides these permanent 
inmates, and the occupants of private 
rooms, a great number of ‘ out-patients,”’ 
mostly adults, are treated. 


The first point which strikes the eye of | 
the visitor is the liberality with which funds | 


must have been supplied in order to carry 
out so amply the architectural plan. The 
building is externally impressive, from its 
size, bold features, and apparent strength ; 
and within, abundant contrivances, with 
great simplicity and harmony of parts, con- 
vey the idea that one mind planned the 
whole. Such is, indeed, the case. To Dr. 
James Knight, the Resident Physician and 
Surgeon, is due the formation of the idea 
of this institution, its enthusiastic*adoption 
and its successful incorporation. For over 
a score of years it has been his pet hobby, 
and his own enthusiasm has not failed to 
excite a similar feeling in the minds of 
other philanthropic men. Gifts of money, 
amounting in the case of one gentleman to 
a total of $120,000.00, 
the Doctor not only possesses great ideas, 
but is capable of inspiring others with the 
same. Itwas exceedingly pleasant to meet 
a man so thoroughly imbued with the spirit 
of the subject which he was explaining. 

The building consists of a parallelogram 
of 115 by 45 feet, with semi-circular wings | 
of 22 feet in diameter at three of the angles, 
and a rectangular wing, 32 by 22 feet, at 
the north-west angle. 

The basement is devoted to the uses of 
the Out-patient Department, and to various 
domestic arrangements. The first story 
contains the main entrance, reception-room, 


demonstrate that | 


| 





| 
| 
| 
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committee-room, physician’s residence, and 
a number of small private rooms for pas 
tients. Passing through to the rear, that 
is, to the north side, we come to a tower, 
containing an iron staircase and elevator, 
which can be shut off from any part of the 
main edifice by means of iron doors, thus 
forming an efficient fire-escape. The second 
and third stories open almost directly upon 
this tower, thus obviating the necessity 
of entries; and each of these stories forms 
one immense ward, of the same dimensions 
as the ground-plan of the house, with an 
almost unbroken exposure to light on the 
south, or main front, as well as on the east 
and west. 

The upper structure, of similar dimen- 
sions, is roofed with a series of domes, 
which furnish a ready accessory means of 
ventilation to the whole house. This “ gar- 
den,’”’ or ‘‘solarium,”’ is used exclusively 
as a play-ground, for which its sunny and 
airy situation excellently fit it. 

Points deserving especial mention, as 
worthy of commendation, are :— 

Ist. Economy of room. There is no 
large reception-room ; one of about eight 
feet by fifteen answers all the purpose. 
There are no halls required in the upper 
stories. The wings were added, simply to 
supply an absolute need—not for architectu- 
ral effect. 

2d. Provision for ventilating the kitchen, 





‘laundry and engines, apart from the main 


body of the building. 

3d. Security in case of fire, by means of 
the iron stair. 

4th. The semi-circular shape and small 
size of the wings, which cut off as little 
sunlight as possible from the main building. 

5th. The admirable play-ground, situated 
under the roof, yet (owing to the peculiar 
construction of the latter) not liable to be- 
come overheated in summer. The appara- 
tus for gymnastics is of the simplest cha- 
racter, comprising little else than a few 
self-acting swings, of a new construction, 
for developing the arms ; the parallel bars, 
for the muscles of the shoulders and spine, 
and some hobby-horses, moved by a treadle, 
for developing the use of the ankles and 
| legs. 

‘6th. The peculiar 
great wards. 
| enclosed 
children’s 


arrangement of the 
Save a small space, partly 
at the corners, serving for the 

vardrobe, the entire floor, 115 
by 45 feet in extent, is thrown into one 
room. Down the centre of this room runs 
a sort of aisle, about 20 feet wide, which 
affords ample space for the children’s desks 
—for they receive regular school-instruc- 
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tion. A wooden barrier about three feet 
high separates this aisle, on each side, from 
the spaces designed for the children’ s beds, 
the girls being placed on the front side of 
the house, the boys on the back. About 
forty low beds in one pen (so to speak), 
and the same number in the other, accom- 
modate these children. All are young— 
and the twenty-foot aisle, with the three- 
foot breastworks, are considered sufficient 
barriers between the sexes. Perhaps not 
the least wholesome lesson taught to the 
children is the old doctrine, ‘‘ Hont soit qui 
mal y pense.”’ In the visit which your com- 
mittee made, it was impossible to find the 
slightest fault with the air of these rooms. 
They seemed as wholesome as possible ; in 
most refreshing contrast to the peculiar 
foulness which clings to our great city 
schools, and which is as characteristic as 
the smell of a second-rate hotel, or the cou- 
lisses of the theatre. About seventy chil- 
dren were seated, receiving instruction in 
arithmetic ; the very little ones dropping 
off to sleep as they felt inclined, the older 
ones yielding ready attention. All looked 
well cared for. They certainly did not pre- 
sent an especially ‘‘scrofulous ”’ appear- 
ance. The physician remarked that he 
never despaired of any child, if it could be 
made to eat; and they always began to eat 
heartily, led by the force of example, within 
a few days after their entrance. Cheerful- 
ness, fresh air, sunlight, cleanliness, plenty 
of food—these constitute his most impor- 
tant remedies. He claims a very unusual 
degree of success in treating abscess of the 
hip-joint, caries of the vertebra, bed-sores, 
and the like. And this leads directly to the 
next point :— 

1. Beds. The children all sleep on a kind 
of spring-bed, the frame of which is cast 
iron, and the ‘ticking ’”’ is composed of 
fine links of wire interlaced in the manner 
of chain-armor. This peculiar fabric is 
very strong, elastic, and agreeable to the 
body. No mattress is required ; a blanket 
once doubled and covered with a sheet fur- 
nishes a sufficient and comfortable couch. 
In the case of children with running sores, 
the blanket is always washed daily, which 
would be impossible in the case of any mat- 
tress. No rubber blankets are used; and 
this seemed to your committee a very desi- 
rable omission. The iron fabric (‘‘ woven 
wire mattress ’’) is coated with tin to pro- 
tect it from rust, and is easily cleansed, 
Dr. Knight values the bed very highly as a 
means in the cure of bed-sores; and evi- 
dently the cleanliness, good ventilation, 

Vor. VII.—No. 44 





and suppleness of the ‘‘ mattress ”’ are most 
desirable qualities. 
8. Ventilation. This is effected in the 
downward direction. Warm air is intro- 
duced at the top of the room (in winter), 
and conducted out through registers in the 
floors ; the latter, as well as the main walls, 
are made double, to serve as conductors of 
air. The upright spaces in the walls are 
warmed by the kitchen chimney and the 
engine chimney ; the upward draught 
thus caused creates a suction, through 
the floors, upon the air in the room, 
while fresh air (warmed by coils of steam- 
pipe) is constantly forced in near the ceil- 
ing. In summer, the large end-windows 
furnish ample means of ventilation. They 
would be inadequate if the rooms were as 
crowded as our school-rooms. But the 
size of the wards gives an amount of air 
to each child which would be a liberal hos- 
pital allowance for an adult ward. The 
whole ward, moreover, is emptied at play 
hours. It is claimed that in cold weather 
the upper air of the room scarcely differs 
at all in temperature from the lower strata. 

9. As a matter of administration, it 
struck your committee that a most desira- 
ble principle was followed in representing 
to each patient his duty to pay—in propor- 
tion to his means, be they never so small— 
a compensation for the service rendered. 
He is first cared for, and then the appeal is 
made to his sense of justice. The pecuni- 
ary result is not insignificant, but is not to 
be compared in importance .with the moral 
lesson. Upon the great benefit rendered 
to the community, in preventing pauperism 
and making useful workers of poor cripples, 
this is not the place to enlarge. 

Respectfully submitted : 

D. F. Lixcoty, Commit- 
CLARENCE J. BLAKE, tee, 
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DISPUTANDI PRURITIS ECCLESIARUM SCA- 
BIES. 

WE feel that the would-be controllers of 

a State begin at the wrong end of pharma- 

ceutical legislation when they endeavor 

thoughtlessly to veto a well tried and long 





honored professional custom; we are sure 
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that the shoemaker has gone quite beyond 
his last when we see in the daily papers the 
proposal to ‘ oblige physicians to write their 
prescriptions in what is called the English 
language, and apothecaries to label in the 
sume language ;’’ and we are equally cer- 
tiin that the corporate professional face will 
glow with “‘ one vast substantial smile,’’ as 
did that of Mrs. Fezziwig, at the sugges- 
tion to add another dead letter to our sta- 
tute book. 


Among the thousands of prescriptions 


which are given by the members of our | 


profession every day, it is not astonishing 
that errors occasionally, nay, frequently 
occur; itis not to be wondered at that a 
physician sometimes orders, by mistake, a 
grain of morpliia, when he means opium, 
and that a child dies from a teaspoonful of 
liq. ammoniz, when he should have been 
relieved by an equal amount of liq. ammo- 
nize acetatis. Such mistakes are inevitable ; 
to err is human—but such errors as these 
are not the slips of a language or a form, 
but of the mind and the pen; and we are 
confident that no additional security can be 
obtained by seeking shelter under a lan- 
guage more familiar indeed to our ears, but, 
at the same time—speaking in the way of 
science—less precise and accurate, and less 
adapted to professional uses than the Latin. 


We shall certainly have the testimony of | 


every physician that, for the nomenclature 


tainty requisite in the preparation of medi- 
cine, we cannot, at present, at least, dis- 
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their views on the abolition of Latin in pre- 
scriptions. We give the freply of one of 
these gentlemen, because it expresses views 
on the subject which are entirely coincident 
with our own. 


Jan. 19th, 1871. 

My Dear Sir,—I thank you for your note 
inviting me to the meeting with you to. 
morrow, and, if I can make it convenient 
I will see you there. The passage of sueh 
a law as you speak of, however, will be of 
no effect. _ Every physician, who under. 
stands his business, will write his preseri 
tions as he himself thinks will be the safeg¢ 
for his patient. If he does not, he is unfit 
for his profession, law or no law. Different 
English names for one and the same drug 
are used in different parts of the country, 
and even in different parts of the State, or 
I am misinformed. Different drugs are 
known by one and the same name in differ. 
ent localities. It would be necessary that 
the law should provide the particular name 
in English for each particular drug, or some 
of the gentlemen who vote for the law may 
sleep their last long sleep, the first time 
they are taken sick afterwards. I fancy 


53 Worcester Sr., aes 


| the verdict of the coroner’s jury would be 


either ‘‘ suicide,’ or ‘‘ died by Act of the 
Legislature.”’ 

1 should willingly write my prescriptions, 
as I do my directions in English, usually; 
but there are times when I should not con- 
sider it safe to do so, and when I should 
consider it my duty to break the law and 


ee ages | bear the penalty. 
and description of disease, and for the cer- | 


pense with the Latin language; and that | 


any endeavor to dispossess us of its use 
will as surely prove a dead letter, as that 
other example of legislative astuteness, 
which makes it a civil crime to burn tobacco 
in the streets of Boston. Laws which, in 
themselves, are null, must at all times be 
subversive of the very principle of law; 
while they exist on the statute book they 
must be continually provocative of civil 
discord; and so constantly bear out the 
saying, credited to Sir Henry Wotton, that 
‘the itch of disputing will prove the scab 
of the church.”’ 

A few of our brethren were asked, a day 
or two ago, to appear before a committee 
of the legislature of Massachusetts and give 


| 


| 
| 
| 
| 
| 





I am very respectfully yours, 

Cuas. E. Buckrnenam. 

A dozen other reasons for retaining the 
Latin language, in our daily scientific work, 
will suggest themselves to every practising 
physician, and need not be mentioned in 
this place. 

We venture humbly to suggest to our 
legislators certain matters in which they 
can serve the cause of sanitary science and, 
by aiding honest members of the medical 
fraternity, confer substantial and permanent 
good on the community. In the first place, 
we would say, let them strengthen the hands 
of the State Board of Health—a body of 
gentlemen who have, as they deserve, the 
respect and confidence of the profession; 
give them the power to correct abuses, 
physical, social and moral, and the privi- 
lege of suggesting wise laws for our sani- 
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tary code. Let our rulers demand a higher 
standard of character and education in the 
medical practitioners of the day; cause 
our medical schools to refuse their diplomas 
to applicants, except they show themselves 
grounded, not only in medical learning, but 
in matters of general culture; and so give 
the community practitioners who are able 
to use at least their own tongue with accu- 
racy. Let them insist on a higher standard 
in the department of pharmacy; require a 
regular course of study for druggists ; a 
knowledge, at least, of prescription Latin ; 
the avoidance of practice of medicine and 
surgery by apothecaries who would be phy- 
sicians ; and the exercise of the utmost care 
in the compounding of prescriptions. Let 
them put their legislative veto on the career 
of dishonest men, who assume the name of 
physician only to make it a byword, and 
whom, in their manifold forms of deception, 
honest men know by no other name than 
quacks. 

With legislative action in this direction, 
we should have fewer complaints of the 
abominations of tenement houses and other 
nuisances; of abortion and baby farming ; 
or of social evils, become State crimes. 


authorities, and from the local Boards of 
Health, and at their suggestion correspon- 
dents have been appointed by these authori- 
ties in various towns, who form an efficient 
body of aids. The legislative requirement 
for the building of an abattoir at Brighton, 
and the establishment of sanitary rules in 
regard to the market, are commenced, but 
as yet no practical result has come from the 
act, owing tothe opposition of the butchers 
of that town. Indictments are now pending 
against several slaughter-houses as nui- 
sances. In this connection the hoof and 
mouth disease is referred to, with the mea- 
sures taken to prevent its spreading. The 
reports on ‘‘ Health of Towns,”’ and ‘ Ty- 
phoid Fever,” it is believed, will throw 
light on this subject. 

The Board has made no investigation 
into the prevalent cattle disease, but sub- 
mit the results of investigations of the sub- 
ject by medical men in England. Those in- 
vestigations, although conflicting in results, 
show that disease has sometimes been pro- 
duced in the human subject by milk from 
diseased cows, not boiled before use. Its 
effects were shown in a derangement of the 
alimentary canal, accompanied by febrile 
disturbance, the presence of vesicles on 
the mucous membrane of the mouth and 
tongue, which in rupture leave superficial 








Physicians would not then write aqua lime, 
in place of aqua calcis; murder the King’s 
English, as well as the Latin vernacular, in 
prescribing for their patients; or mistake 
a carotid aneurism for a benign abscess. 
Apothecaries would not be tempted to ad- 
minister cathartics for intussuception ; or 
excite suppurative inflammation in simple 
incised wounds by the application of reten- 
tive squares of sticking plaster; and the 
public would cease to be gulled, robbed and 
murdered by the veriest charlatans. 


These are a few practical suggestions for 
our State Fathers ; let us see a moiety of 
them carried out, and the medical profession 


will say Amen ! 





Seconp 


sented in the Senate on Saturday :— 


The Board acknowledge the courtesy and 
cordial reception met with from the civil 


AnnuaL Report oF THE State 
Boarp or Heatru.—We take from our co- 
temporary, the Boston Daily Advertiser, 
an abstract of the second annual report of 
the State Board of Health, which was pre- 


ulcerations, and, at times, an herpetic erup- 
tion about the exterior of the lips. In many 
cases the use of such milk produced no no- 
ticeable effects. It is the opinion, however, 
that such milk oughtnot to be unrestrictedly 
sold, and should not be used as the food of 
young children. No perceptible effect had 
been observed from the use of meat from 
such diseased cattle, yet the Board believe 
that no meat should be allowed to leave the 
shambles in any part of this State without 
thorough investigation and proper permis- 
sion being given. 

The action of the Secretary of the Board 
in regard to the dangers liable to happen in 
Boston from overcrowding in tenement 
houses, and from a want of cleanliness in 
the streets and alleys, is referred to, and 
the circular given which was sent to the 
proper authorities. On this the Board re- 
mark that its influence seems to have been 
small indeed. The secretary, in his report, 
states that it had no visible effect, and in- 
stead of an improvement there had been a 
deterioration in the condition of tenement 
houses, and a gradual lowering of the 
standard of cleanliness in regard to the 
streets. These houses are characterized as 


a disgrace to civilization, and the health 
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department managed with indifference and 


ignorance. 

On the subject of smallpox in Massachu- 
setts, it is stated as strange that any town 
could allow the pest to grow rampant as it 
has recently been in Holyoke. On a visit 
and suggestion of the secretary, a general 
vaccination took place. The only way to 
drive it from the United States is a national 
law as in England, requiring every parent 
to duly register his child after having been 
vaccinated. Our own laws have been 
grossly neglected. In Holyoke, 167 cases 
of smallpox have occurred, of which 36 
proved fatal. The compulsory vaccination 
in Ireland has been attended with favorable 
effects. 

There were twelve questions especially 


investigated by members of the Board, or | 


by agents appointed by them. Poisoning 
by lead was investigated by the secretary, 
assisted by Prof. William R. Nichols. In 
the extensive correspondence, more than 
100 cases of poisoning from lead pipe were 
brought to light, and facts were presented 
regarding the danger liable to happen to 
those who drink cider or other acid drinks 
from faucets fastened with lead, and other 
analogous facts tending to show the evil 
effects of cosmetics containing salts of lead. 

In the paper on trichiniasis, investiga- 
tiuns were made in the cases of two families 
affected by it in Lowell and in Saxonville. 
lt is remarked upon it, that the disease is 
caused by eating raw pork, or pork but 
partially cooked, and attention is called to 
it and to the essential point of it, viz., the 
necessity of thoroughly cooking lean pork 
before placing it on the table. 

The “‘ Diseases of Massachusetts,’’ treated 
by the secretary, contains returns, as n0- 
ticeable, upon the influence of residence on 
river banks, near swamps, pigsties or foul 
privies, and details of wretched tenement 
houses in Boston. In Brookline the rich 
are more liable than the poor to some dis- 
eases; at Concord is seen the evil influence 
of irregular flowing of lands by mill own- 
ers; at Hinsdale the bad effects of over- 
crowding are found; at Hadley the influence 
of too many shade-trees ; in Northborough 


the effect of night soil on the prevalence of | 
consumption ; suggestions as to the infec- | 
tiousness of consumption come from Rock- | 


—<$<$<———= 

‘‘ Charbon, or Malignant Vesicle,” by Dr. 
A. H. Nichols, contains a résumé of the 
latest views on the idea of contagion, 
While yet debatable views, the Board re 
commend the necessity of cleanliness and 
of free ventilation as of equal value to the 
practical manufacturer and laborer. The 
free use of carbolic acid as a disinfectant ig 
commended. 

Typhoid fever is treated by the Secretary 
and by correspondents. Pittsfield is cited 
as an instance of the production of typhoid 
fever by foetid smells and impure water, 
leading to the establishment of an efficient 
board of health, and the paper is commend 
ed not only to the attention of every town, 
but to scientific investigators, in the belief 
that it adds somewhat to our knowledge of 
the causes of this destructive disease. 

The Chairman of the Board, Dr. Bow- 
ditch, gives the results of his observations 
during a six months’ residence in London 
the past year, in the study of the homes of 
the poor, and the Board commend to the 
citizens the practical workings of the Pea 
body, Coutts and Waterloo Buildings, in 
fostering habits of cleanliness, temperance 
and self-respect among the people. The 
last-mentioned company prove that capital 
can combine with philanthropy, and ‘each 
reap abundant harvests. The other subjects, 
of convalescent homes in the country for 
broken-down but not really diseased per 
sons, the matter of the use, waste and dan- 
ger arising from sewage, the Board deem 
worth careful consideration. 

The subject of ‘‘ Alcoholic Drinks, their 
Use and Abuse,’’ is treated with informa- 
tion derived from correspondence through- 
out the world with American ministers, 
consuls and other persons. The corres- 
pondence is not wholly finished, yet certain 
inferences can be drawn from what has 
been received, as follows :—That wherever 
we go, man finds some drink to use as a 
stimulus ; the inhabitants of the northern 
nations of Europe, the British Isles, and 
their descendants, use immoderately the 
more fiery liquors, producing more disas- 
trous results; southern nations use milder 
drinks, or if strong, fewer and _ smaller 
glasses, and drunkenness is far less com- 
mon among them, the people regarding the 
vice with extreme aversion; the drunkard 





port; a gross neglect of vaccination 1s ap- | in the northern nations commits more Vi0- 


parent in Billerica, Holyoke and Worcester; 
the straw business as a cause of consump- 
tion appears at Upton. The hope is ex- 


pressed that in every town observations 
will be made as to the effects of nuisances 


and the removal of them. 





_lence and crime, and in this climate the 
northern European cannot drink with im 
punity the amount of alcohol used by him 
in Europe. 

On these conclusions, the question arises, 
What can we do to keep this universal ter 
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dency within proper bounds in Massachu- 
setts? Men and legislators differ honestly 
on the subject, and the Board can suggest 
no specific remedy, having no sources of 
information which can give them any pecu- 
liar advantage in proposing modifications 
of existing statutes. They do, however, 
“most earnestly desire and recommend 
that the legislature may devise some plan 
by which dram-shops or tippling-houses 
may be summarily suppressed throughout 
the State.’”’ ‘‘ Recognizing, also, that the 
love of strong drink becomes at times a 
real disease, and as such controls its vic- 
tims as completely as insanity can ever do, 
this Board earnestly urges upon the legis- 
lature the establishment of inebriate asy- 
lums, to be held as insane asylums are es- 
tablished and held, under State guardian- 
ship, in various parts of the Common- 
wealth.” 

The paper on the mortality of the city of 
Boston is presented in the conviction that 
from it may be deduced inferences of great 
importanceto the future health notonly of the 
city, but of the State at large. The deduc- 
tions made from the tables prepared by Dr. 
F. W. Draper are believed to point unmis- 
takably to the fearful neglect of the city 
authorities in reference to the sanitary con- 
dition of the city, and the sacrifice of hu- 
man life by such neglect. The fact that 
houses are allowed to be built on land in 
acertain portion of the city that must be 
eventually raised at an enormous expense, 
is submitted to the tax-payers as worthy of 
their special notice. 

The ‘‘ Ventilation of Schoolhouses,’’ by 
A. C. Martin, architect, is commended as 
based upon scientific principles of ventila- 
tion, with plans for carrying out the design 
in a practical way, and these plans it is be- 
lieved will meet the necessities of the case. 

‘Air and some of its Impurities,’ is a 
paper containing a record of carefully con- 
ducted experiments. A letter from Charles 
Stodder contains views upon the ‘‘ germ ”’ 
theory of disease. The practical sugges- 
tion of the possibility of preventing the 
dust of iron and steel filings from flying 
about in the air of machine shops, and 
thereby saving life, by means of magnets, 
is commended as worthy of the attention of 
master machinists who desire to promote 
the well-being of their operatives. 

The pollution of streams by industrial es- 
blishments and the sewerage of towns, has 
been several times during the past year 
brought to the notice of the Board, and it 
was thought best for the present year to 


of a stream and examine. it. thoroughly. 
Mystic pond was selected for the purpose, 
from the connection of tanneries in its vicini- 
ty. An examination was made by Prof. Wm. 
R. Nichols, of the Massachusetts Institute 
of Technology, and the result was that. in 
so far as the Mystic River water, as deli- 
vered at Charlestown, is concerned, the 
fears naturally entertained by those who 
were familiar with the foul conditions 
through which a small portion of it is known 
to pass, are not confirmed. 

In the paper relating to the health of mi- 
nors employed in manufactories, it is said 
the influence of occupations on health is one 
of greatinterest, but a subject more difficult 
to study in this country than in any other 
in the world, from the tendency of our peo- 
ple to change their occupation. It is hoped, 
however, that thé facts that they have been 
able to collect may be found useful to the 
legislature. On the other hand, it is to be 
remembered that the young operatives in 
our mills are drawn for the most part from 
a class of foreigners who do not live under 
circumstances favorable to health, and 
whose death rate, at all ages, is certainly 
much higher than among the population at 
large. 

The report states as a gratifying fact that 
with these imperfect returns there is no 
suggestion of the existence of greater mor- 
tality or sickness among operatives than in 
the State at large. If every corporation in 
the State was obliged by law to make an- 
nual returns of the number of days lost by 
their employés by reason of sickness, and 
if all hospitals and dispensaries were re- 
quired to give similar information, a great 
deal might be learned important to the fu- 
ture health of our citizens. 

Measures were taken to investigate care- 
fully the effects of working sewing ma- 
chines by foot-power, and a physician en- 
gaged to make the investigations, but only 
lately the Board had learned that he found 
himself unableto perform the services agreed 
upon. 

the expenses of the Board have amounted 
to $2288 35, less than half the sum appro- 
priated, yet it is hoped the same appropria- 
tion of $5000 will be granted for another 
year. These expenses have been for post- 
age, stationary, printing, travelling ex- 
penses, copying, translating, &c., and in 
payment for special investigations concern- 
ing air, water, carbon, ventilation of school- 
houses, mortality of Boston, typhoid fever 
and health of factory operatives. The sec- 

retary states that he has lectured in various 





take a single instance of alleged. pollution 








places in the State, and everywhere has 
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met with evidence of interest in the opera- 
tions of the Board. 





In our Journat of Nov. 18, 1869, we al- 
luded to the burial services over the re- 
mains of Dr. Wm. T. G. Morton. Since 
then acommittee of citizens‘of Boston and vi- 
cinity have erected at Mt. Auburn a simple 
but appropriate monument to his memory. 
We are allowed to publish the following 
letter from the Executive Committee to the 
widow of the deceased :— 


Boston, Dec. 30, 1870. 

Mrs. Wm. T. G. Morton :-— 
Dear Madam,—In the name of the sub- 
scribers to the ‘‘ Morton Testimonial,’’ we 
desire to inform you that a. monument has 
been erected at Mt. Auburn to the memory 
of your husband. 

Accept it for yourself and family as a 
mark of the gratitude felt to his memory. 

Upon its four faces are inscribed the fol- 
lowing words :— 


WM. T. G. MORTON, 
INVENTOR AND REVEALER 
OF 
ANZSTHETIC INHALATION. 


BEFORE WHOM, 
IN ALL TIME, 
SURGERY WAS AGONY. 


BY WHOM, 
PAIN IN SURGERY 
WAS AVERTED AND ANNULLED. 


SINCE WHOM, 
SCIENCE HAS CONTROLLED PAIN. 


For these great benefits conferred on men 
he deserves perpetual fame. 

Trusting that the monument which we 
now transfer to you will contribute to that 
end, we remain, dear madam, 

Very respectfully your friends, 

Jacos BicELow, 
J. Ixeersott Bownitcn, 


C. G. Putnam, Executive 


Wituam Wuitine, Committee 
Joun J. May, | of the 
Henry I. Bownrtcu, Subscribers 
Francis Minot, to the 

R. M. Honeegs, Morton Tes- 
SaMUEL KNEELAND, timonial. 


LutrHer Parks, 
J. Cottins Warren, 





In connection with the above, we desire 
to refer to an advertisement from the Com- 
mittee suggesting a national subscription 








ey 


for the family who have been left in “ strait. 
ened circumstances.’’ The Committee a 
peal to all who have felt the blessed influ. 
ences of ether in the relief of pain, and are 
willing to receive the smallest sum. The 
advertisement will be found in that part of 
the JournaL usually occupied by such docu. 
ments. We heartily commend it to the 
notice of the profession of the United States 
and to the community. 





Proressor PARKES ON THE ACTION OF RED 
BorpEaux Wine.—Our readers will remem- 
ber (see Medical Times and Gazette, July 
23, 1870) that Professor Parkes, aided by 
Count Wollowicz, M.D., published a system 
of observations on the effects of alcohol on 
the human body. A healthy soldier was 
the subject ; he was put on a uniform sys- 
tem of diet and exercise; his respiration, 
urine, pulse and temperature noted, and 
the differences accurately recorded during 
a series of days when he took alcohol and 
when he took none. The general conclu- 
sions were chiefly negative; there was no 
proof of effect on the temperature or on the 
excretions; the one positive fact was that 
it increased the work done by the heart. 
Dr. Parkes and Count Wollowicz now pre- 
sent us with a parallel series of experiments 
on the action of red Bordeaux wine or claret 
on the human body. The subject was the 
same as before, and the experiments were 
continued for thirty days, during the first 
two of which only water was taken ; then 
during five days ten ounces of good red 
Bordeaux, during the next five, twenty 
ounces, and, lastly, another ten days of 
water. It would be impossible to give the 
whole details, and useless to give part ; so 
we must content ourselves with indicating 
the conclusions. One of these, of some in- 
terest, is the conviction of the untrustwor- 
thiness of the bichromate test for alcohol, 
which the authors intimated their suspicion 
of in the former series. They now state 
frankly their belief that ‘‘ the perspiration 
may at some times contain some non-alco- 
holic substance, capable of reducing the 
bichromate. The perspiration of the arm 
was condensed on the tenth day (before 
wine), on the nineteenth day (during wine), 
and on the twenty-sixth, twenty-eighth, 
and thirtieth days (after wine). In all 
cases an extremely marked green reaction 
was at once given. We conclude, there- 
fore, that fresh experiments are necessary 
with regard to the correctness of the bichro- 
mate test when applied to the condensed 
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erspiration.’”” This exposure of a source 
of error is worth something. The general 
results of the effect of claret are—a marked 
effect on the heart ; no unequivocal altera- 
tion of temperature in axilla or rectum ; no 
alteration in the elimination of nitrogen, 
nor in the phosphoric acid of the urine; 
some augmentation of the free acidity of 
the urine ; no alteration of the alvine dis- 
charge. When alcohol or wine are taken 
in a certain excess, heat, flushing, drowsi- 
ness, discomfort, -and loss of appetite are 
experienced. It is clear that the subject of 
the experiments was a healthy man, who 
would do better without alcohol in any 
shape than with it; and we need hardly 
say that our authors are far too philosophic 
to draw conclusions from his case and apply 
them to the whole population.—Med. Times 
and Gazette. 








CutoraL IN Astumatic Bronenttis.—Dr. 
Caspar Morris said :—I was recently in at- 
tendance upon a lady who suffers from fre- 
quently recurring attacks of bronchitis, 
with asthma. The skin was hot, the fre- 
quency and difficulty of respiration very 
great, the rales loud and musical, and the 
secretion very profuse, so that the mucus 
could be poured from the cup in an abun- 
dant, ropy stream. My attention had been 
arrested by the account, recently published, 
of the hydrate of chloral, and as she had 
not been relieved by any remedy which I 
had previously tried, except to a slight de- 
gree by chloric ether, it occurred to me that 
the chloral might be of service. I ordered 
five grains in one fluidrachm of the syrup 
of lactucarium of Aubergier, to be repeat- 
ed in two hours if required. The two 
doses afforded entire relief; and she has 
found great comfort since from a single 
dose at bedtime, a good night’s rest being 
secured by it. I mention it as a valuable 
aid in the treatment of this intractable and 
distressing disease.—Transactions of the 
College of Physicians of Philadelphia. 


PuarMacevticaL Eriquetre.—It is a simple 
thing enough to go to a drug store and buy 
ten cents’ worth of syrup ipecac, but how 
differently it can be done in different coun- 
tries. <A friend just returned from Europe, 
describes the scene thus in Paris : 

Enter customer: takes off his hat, mak- 
ing alow bow: ‘‘ Good morning, sir.”’ 

Druggist, returning the bow: ‘Good 
morning, sir. How do you do?” 

C. “Very well, thank you. You have 
syrup ipecac, have you not ?”’ 











D. ‘‘ We have; how much do you wish 


to have of it? ”’ 


C. ‘Give me ten cents worth, if you 


please.” 


D. “ Yes, sir; please sit down.’’ 
Druggist puts up the bottle, caps and 


seals it, hands to the customer and says 


‘‘ Thank you,’”’ when he receives the mo- 


ney. Customer says “‘ Thank you,’”’ when 
he gets the bottle; then another bow from 
each party, and exit customer. 


Compare this with the republican simpli- 
city of New York :— 

Enter customer, whistling softly ‘‘ Shoo 
Fly!” walks up to the counter—* Ipe- 
cac?” 

Druggist, folding the paper he was read- 
ing, nods and grunts :— 

‘‘ Hem! how much?” 

C. ‘ Ten cents.” 

Druggist hands the bottle, customer pays 
and walks out. 

N. B.—The Frenchman’s syrup ipecac is 
no better than the New York article.— The 
Physician and Pharmacist. 


Detection oF Srrycunta in Mepico-Fo- 
rENsIc ANatysis.—Dr. Weyrich relates in 
the Moniteur Scientifique a case of poison- 
ing with strychnia, of a person accustomed 
to consume opium, and to whom had been 
given large doses of ipecacuanha, while, 
moreover, a portion of the contents of the 
intestines had to be tested for mineral poi- 
sons. The real bearing, therefore, of this 
case turns upon the detection of strychnia 
in the presence of emetine and morphia. 
The strychnia was detected in an alcoholic 
extract of the materials taken from the 
corpse, by means of the reaction produced 
by strong sulphuric acid and bichromate of 
potassa, which at first oxidizes only the 
emetine, and this having been removed, 
produces the well-known purple coloration, 
due to the action of the bichromate and 
sulphuric acid upon strychnia. The mor- 
phia was detected in a separately made 
amyl-alcoholic solution, by means of molyb- 
date of soda in dissolved concentrated sul- 
phuric acid.—Med. and Surg. Reporter. 





Mormon physicians are forbidden, under 
a penalty of $1000 and not less than a 
year’s imprisonment, to prescribe any of 
the more powerful agents known to the 
medical profession, without first explaining 
to the patient and his friends their medical 
properties, and procuring the unqualified 
consent of all concerned. 
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SuscutaNgEous Ixsection oF Buso.—Dr. 
Wertheim, attached to the syphilitic and skin de- 
partment of the Rudolph Hospital, Vienna, states 
that he has given up all attempts at dispersing 
buboes by causing their absorption, and now 
treats them by a simple and efficacious procedure 
—subcutaneous injection. A solution of various 
substances, as morphia, camphor, sulphate of 
copper, &c., may be used as circumstances re- 
quire, muriate of morphia (gr. iv. aque dr. 3j.) 
being that which is usually preferable. The ripe 
abscess is punctured by means of a thick needle, 
or the tube of a strong Pravaz syringe ; after 
most of the pus has been gently pressed out, the 
injection of eight or ten drops of the solution is 
practised, the patient being taught himself to 
empty every three hours the fluid that may have 
collected. The injection is at first repeated daily, 
and after, at longer intervals. Although not es- 
sential, it is better for the patient to keep in bed. 
The advantages of the method are that the pain 
in the abscess almost immediately ceases, and the 
other inflammatory symptoms steadily diminish ; 
the thickened pus is gradually transformed into a 
thinner and thinner exudation, gradually decreas- 
ing in quantity, and in three or four weeks it 
ceases entirely, and no cicatrix remains. The 
secretion of pus is confined to the spot, and the 
surrounding induration gradually diminishes.— 
Lancet. 





M. CHauFrraRD has recently made the follow- 
ing communication to the Société Médicale des 
Ildpitaux in reference to a new method of treating 
confluent smallpox : 

‘¢The treatment of which I have to speak con- 
sists in the employment of large doses of crystal- 
lized phenic (carbolic) acid, a therapeutical agent 
whose efficacy in the secondary fever of severe 
confluent smallpox—a secondary period when, as 
is well known, the majority of patients attacked 
by severe confluent smallpox succumb—appears 
to me established. 

‘¢*T'o judge the more clearly of the efficacy of 
this remedy,’ says M. Chauffard, ‘I have used it 
exclusively in five cases of absolute severity, and, 
to my great surprise, in all these cases I have 
observed the rapid disappearance of the intense 
febrile phenomena, and of the symptoms of sup- 
puration. One only of these five cases died, but 
at the time of his death he bad been convalescent 
a fortnight.’ 

‘*The dose of the medicine adopted was 1 
gramme (15:4 grs.) of crystallized carbolic acid 
in a mixture of four or five ounces, to be taken in 
the course of the day. The treatment is com- 
pleted by the application of carbolic-acid lotions 
externally.”—WNational Medical Journal. 


DEATH FROM CuLoROFoRM.—A female patient 
died recently in the operating amphitheatre of 
the Cincinnati Hospital from the effects of chloro- 
form. The patient had been placed on the table 
for amputation of the foot by Dr. Dawson. A 
small quantity of chloroform only was used, and 
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the patient expired almost immediately after the 
operation. A post-mortem examination revealed 
fatty degeneration of the heart. Dr. Dawsoq 
will prepare a full report of the case at an egy] 
date.—Cincinnati Lancet and Observer, y 








To CorRESPONDENTS.—Communications accepted :_ 
Twenty-five Cases of Vesico-vaginal Fistula, of which 
twenty-two were cured by Operation.—Melano-sareo 
of Choroid, simulating Glaucoma.—Melanotic Liver, 








Books AND PAMPHLETS RECEIVED.—Counsel to a 
Mother: being a Continuation and the Completion of 
“ Advice to a Mother.” By Pye Henry Chavasse, Fel. 
low of the Royal College of Surgeons of England, &, 
&c. Philadelphia: Lippincott & Co, Sold by A, Wil. 
liams & Co., Boston. Pp. 169.—The ‘Rubber Air. 
Cushion ” in the Treatment of Complicated Fractnres 
and other Serious Injuries of the Lower Extremities 
with Illustrative Cases. By L. D. Mason, M.D., Adjunct 
Surgeon to the Long Island College Hospital, N. York, 
Pp. 12.—The Rapid Writer. [Quarterly.] Devoted to 
the Introduction of the New System of Brief Writing, 
Vol. I. No. 6. Mendon, Mass.x—A Memoir of John 
Conolly, M.D., D.C.L., comprising a Sketch of the Treat. 
ment of the Insane in Europe and America. By Sir 
James Clark, Bart., M.D., &c. Pp. 16.—Vaccination 
and its Protective Power, in the State of West Virginia; 
a Report to the Governor, by John C. Hupp, M.D, State 
Vaccine Agent. Pp. 12. 








Drep,—In Franklin, N. H., Jan. 9th, Dr. Samuel B, 
Kelley, aged 51 years.—In Richmond, Va., Dee. 29th, 
Dr. B. R. Wellford, formerly Professor of Materia Medi- 
ca inthe Virginia Medical College, aged 74 years. 





Deaths in fifteen Cities and Towns of Massuchusetts 
for the week ending Jan. 21, 1871. 





Cities and No. of 

Towns. Deaths. Prevalent Diseases, 
PO. « «s+ « we Consumption. . . 42 
Charlestown .. . 10 Pneumonia +: ae 
Worcester . . . . 19 Croup and Diphtheria 10 
es as cs 2 Scarlet fever. . .. 10 
Chelsea .. . 5 Typhoid fever. . ..9 
Cambridge . 18 Erysipelas .... 8 
Ds K «+ + +e £ 

Lawrence . es me 

Maes «2 + « « § 

Gloucester . ... 3 

Pecebare . « «2 7 

Newburyport ... 8 

Fall River .... 8 
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Holyoke reports two deaths from smallpox. 
GeorGs Derpy, M.D., 
Secretary of State Board of Health. 





DEATHS IN Boston for the week ending Saturdry, 
Jan. 21st, 120. Males, 58; females, 62. Accident, 2— 
apoplexy, l—asthma, l—anawmia, 1—inflammation of 
the bowels, 1—disease of the bowels, 1—bronchitis, 4— 
congestion of the brain, 2—disease of the brain, 7—- 
burned, 2—cancer, 2—cellulitis, l—cyanosis, 2—cholera 
infantum, 1—consumption, 21—convulsions, 6—croup, 2 
debility, 2—diarrhcea, 2—dropsy of brain, 3—diphtheria, 
l—erysipelas, 5—scarlet fever, 2—typhoid fever, 5—dis- 
ease of heart, 1—hzmorrhage, 2—disease of the kidneys, 
5—disease of the liver, 1—laryngitis, 1—inflammation 
of the lungs, 5—murasmus, 3—mumps, 1—old age, 4—pa- 
ralysis, 3—pleurisy, 1—premature birth, 3—peritonitis, | 
puerperal disease, 1—phlebitis, l—py mia, 1—privation, 
1—rheumatism, 1—scalded, 1—spina bifida, 1—suicide, 1 
—whooping cough, l—unknown, 3. 

Under 5 years of age, 45—between 5 and 20 years,7 
—between 20 and 40 years, 31—between 40 and 60 years, 
17—above 60 years, 20. Born in the United States, 72— 
Ireland, 29—other places, 19. 








